INSPE

ﬁepartment of

Regular
Fellow-up

TIME

omplaint

Investigation |

AREA
i

ILLNE

it
625587

ESTABLISHME

1B M Y
HOLDER

PERMI

oc
Division of Environmental Health

Food Establishment Inspection Report

ahivE A
c |3 RE

]'n HI ‘

ION (Address) LTy
- VIHE
No. of Risk Factor/Intervantion Violations

ervices

Page _‘_ of i

INA CUAM

WML DS, LLC
lZT?PfUr .5""'

RISK FACTORS AND PUBLI

0. of Repeat Risk Factor/intervention Violations

AKX
h:@ 1| RISK CATEGORY

HEALTH INTERVENTIO

Circle designated compliance (IN, OUT, N/O, N/A) for each numbared ilem. Mark "X" in appropriate box for COS andior R
icable COS = Corrected on—sita during insp

ecion R = Repaatviolation PTS= Demam:mims

iN = In compliance OUT = Nat in compliance N/O = Not observed N/A = Nota
lEomp"anca gtatus m E |FE
ﬁglrvhion 3 S
1 E‘N ouT |l-°erson in charge present, demonstrates 6 5 conking time and temperatures 6
K , and performs duties er mheatinq procedures for hot holding 8
Emﬁ; Health ]
2 (W) out Management awarenass; policy present 3} 8
% ouT Proper use of reporting, restriction & exclusion 6 | 7 267
ienic Practices 2
4 ?||h~ OUT NA ND :,r:ap;r:::eng. tuatiag;.cdnking, (beteima, ot 5 Consumaer Advisory
OUT NA NO |No discharge from eyes, nese, and mouth 6 X .
Preventing Contamination by Hands 1|22 !m o S:::ge?m provided for raw of 6
NO |Hands clean and properly washad 6
No bare hand contact with ready-to-sat foods or 6 Highly Susceptible Fopulations
od allemate method propary followed 23 |IN P Pasteurized foods used; prohibited foods not 6
Adequate handwashing facilities supplied & 8 offered
accessible " ~Chemical
roved Source =
Tood °m"§; foriaperovadicource 3 24 |iN DIJ'(N.'_A) IFocd additives: approved and properly usad 6
Food received at proper temperalure 6 25T\ our Taoxic substances properly identified, stored, 6
11 Food in good condition, safe, and unadulterated | <] used
2 Required records avalable: shelistock tags, o Conformance with Approved Procedures
site destruction 26 I!N o Compilance with variance, spacialized 6
Protaction from Gontamination pracess, and HACCP plan
13 N Lt Food separatad and protected — 6 . Risk factars are improper practices or procedures idantified as the most
14 N L Food T:d ’Jﬁﬁ?”;ﬂ:ﬁd L‘;’E’”" 8 pravalent contributing factors of foodbome Hiness or injury. Public Health
15 [ln) out “':_’vp;. reg::dxﬁo bk un'z.zfa P ¥ ] Interventions are control measures to prevent foodbomna iliness o injury.

Good Retail Pmcuces ane pravemauve measuras 1o control the lnlroduchun of palhogens chemicals and physical objeds Into foods

[ Safe Food and Water Proper U -
27 Pasteurized eggs used whare required 40 In-use utensils: properly stored 1
28 Water and Ice from approved scurce 2 41 ::'ndz: PASPIIEE St ireas properiyisidedirisd; 1
20 Variance obtained for specialized processing methods k] 42 Single-use/single-service articiss: property stored, used 1
43 Gloves used properly 1
a0 1 Utensi Ipment and Vend!
= 44 Food and nonfood-contact surfaces cleanabla, property 1
31 1 designed, constructed, and used
32 Approved thawing e 1 45 3 arewashing facifties: iNslaed, mantaned, used, test 1
a3 Themmometer provided and accurate 1 46 Nonfood-contact surfaces clean 1
_ Food identification Fhysical Faciities i
34 Food properly labeled; original container | | | 1 47 [Hot & coid water availabis, adequate pressure 2
Prevention of Food Contamination 48 [Plumbing instalied; proper backflow devices 2
35 Insects, rodents, and animals not present 2 49 {Sewage and wastewater property disposed 2
36 dfi::‘mmaho" PNl NG fod papecation. Siorage S 1 50 Toilet facilities: property construcied, supplied, & cleanad 2
37 Personal cleanliness 1 51 Garbage/rafuse properly disposed: facilities maintained 2
38 Wiping cloths; property used and stored ﬁ 1] [52 |Physical facilfties instaied, maintained, and clean 1
39 Washing fruits and vegelablas 1 53 JAdequate ventilation and ; designated areas use 1
| have read and understand the above violation(s), an Documents and Placards
| am aware of the ccrrectwe measures that shall be taken. 54 |  [Senitary Permit, Heatth Certificates validandpasted | | [ 2

_

ata: g/?/fs

White: DPHES/DEH

’FE |F°"W-ﬂp(Clrcloom): {S’Es) NO M
Ystlow: Food Establishmant —



Bepartment of Public Health and Social Services

Division of Environmentai Heaith /L /2)
Food Establishment Inspection Report Page L—of 7
ESTABLISHMENT NAME LOC TION {Address) [ ’2 6{[

S\A%S\QE‘E(TR;\&T& Qéﬁﬁﬁ\hlﬂ T PERMIT HC‘){I}JEMWIW g
& o e MERE  Mie WW ;ﬁﬂ%‘{g

TEMPERATURE OBSERVATIONS

ltem/Location Temperature {* F) ltem/Location Temperature {° F)

ECET AN KE N {4

LoggN [ WAEW |

MER DM ([ /W EMER =

[RK / WPEV\ER o

/ 2
' mvv Al 2.
um/t AR e 39.5
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS ]

Vloiatlons cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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